


























their	 views	 and	 experiences	with	 us.	We	would	 also	 like	 to	 thank	 The	 Carnegie	 Trust	 for	



























throughout	 Scotland.	 	 In	 addition,	 we	 interviewed	 seven	 individuals	 who	 had	
involvement	 with	 various	 intermediaries,	 such	 as	 advocacy	 organisations,	 collective	
advocacy	groups,	Citizens	Advice	Bureau	and	(an	ex	employee	of)	Ingeus.		Participants	
were	recruited	through	advocacy	organisations,	voluntary	groups	and	the	local	media.	
Overall,	we	established	that	 the	Work	Capability	Assessment	 (WCA)	does	not	 inspire	
confidence	in	participants	in	its	adequacy	for	assessing	mental	health	problems.	There	
is	concern	 that	 the	assessors	do	not	appear	 to	have	appropriate	expertise	 in	mental	
health.		The	WCA	experience	for	many,	caused	a	deterioration	in	people’s	mental	health	
which	individuals	did	not	recover	from.	In	the	worst	cases,	the	WCA	experience	led	to	
thoughts	of	 suicide.	 People	 felt	 that	 that	 there	was	 an	 inconsistency	 in	 terms	of	GP	
recommendations	 and	 the	 WCA	 recommendations.	 Many	 people	 were	 subject	 to	
further	upset	and	distress	due	to	communication	from	the	DWP	being	lost	in	the	post.	
	


























were	 reassessed	 in	 terms	 of	 their	 ‘fitness	 to	 work’.	 These	 reassessments	 were	










2. The	 claimant	 is	 placed	 in	 the	 Work-related	 Activity	 Group	 (WRAG).	 These	
claimants	 are	 paid	 ESA	 and	 expected	 to	 engage	 in	 activities	 to	 prepare	 for	
employment,	 such	 as	 work-focused	 interviews	 with	 employment	 advisers,	
voluntary	work,	work	trials,	or	training.	
3. Claimants	who	are	assessed	as	unable	to	engage	in	work-related	activities	are	
placed	 in	 the	 Support	 Group.	 These	 claimants	 are	 not	 required	 to	 engage	 in	
activities	to	prepare	for	employment,	but	may	do	so,	if	they	wish.	They	are	paid	
a	higher	rate	of	ESA	than	claimants	in	the	WRAG.	
The	WCA	 independent	 review	 team	reported	 that	20	per	cent	of	 claimants	assessed	
between	2010	and	2012	were	allocated	to	the	Support	Group,	without	being	required	
to	 undergo	 the	WCA.	 Of	 the	 remaining	 80	 per	 cent	 of	 claimants,	 42	 per	 cent	were	
assessed	as	fit	for	work,	and	23	per	cent	were	placed	in	the	Support	Group	(Litchfield,	
2013).	As	of	 the	end	of	May	2016	 (the	 latest	date	 for	which	 the	National	Statistic	 is	
available)	 2.47	million	 people	were	 receiving	 ESA	 (DWP,	 2017).	 People	 with	mental	
health	issues	constitute	40%	of	those	who	undergo	a	WCA	(DWP,	2015).		
Since	its	implementation,	nearly	140,000	individuals	with	mental	health	and	behavioural	








The	 impact	 of	 MHCs	 on	 an	 individual’s	 functioning	 can	 fluctuate	 considerably.	 For	
example,	an	individual	with	an	anxiety-related	condition	can	find	it	difficult	to	leave	their	
home	 on	 some	 days,	 while	 they	 might	 find	 it	 impossible	 to	 leave	 on	 others.	 Thus,	
sanctioning	can	be	considered	to	be	discriminatory	(SAMH,	2014).		
Of	the	large	number	of	individuals	with	MHCs	who	have	participated	in	the	WP,	only	
7,060	 have	 sustained	 jobs	 (DWP,	 2015).	 People	 with	 MHCs	 often	 experience	
discrimination	by	employers,	and	so	find	it	more	difficult	to	find	employment	(SAMH,	
2014).	 Those	who	 do	manage	 to	 find	work	 are	 often	 stigmatised	 by	 employers	 and	
colleagues,	with	little	or	no	organisational	structures	to	support	them	(Marks,	Richards	
and	 Loretto,	 2012).	 These	 problems	 can	 be	 compounded	 by	 self-stigmatisation,	 a	
process	by	which	people	with	mental	health	problems	who	are	aware	of,	or	subjected	
to,	 negative	 public	 attitudes	 (or	 negative	 experiences	 of	 job	 seeking)	 begin	 to	 apply	
them	to	themselves.	Self-stigmatisation	has	a	negative	impact	on	hope,	empowerment	
and	self-esteem	-	three	elements	that	have	been	found	to	be	positively	associated	with	





weak	organisational	 structures	 to	 leading	 to	 failure	 to	 support	 such	workers	 (Marks,	
Richards	and	Loretto,	2012).		
Scotland	will	have	limited	control	over	the	newly	introduced	Universal	Credit	(UC)	which	
is	 comprised	 of	 all	 existing	 benefits.	 However,	 Scotland	will	 have	 some	 influence	 in	
terms	of	discretionary	top-up	arrangements.	Moreover,	there	will	be	the	devolution	of	
disability,	 industrial	 injuries	 and	 carer’s	 benefits,	many	 of	which	 affect	 those	 absent	
from	work	due	to	mental	health	problems.	 	The	newly	devolved	powers,	which	were	




















• What	 are	 the	 opportunities	 for	 the	 Scottish	 Government	 to	 improve	 the	






















ten	women.	All	but	 three	disclosed	 the	nature	of	 their	mental	health	problems.	The	
majority	 suffered	 from	anxiety	 and/or	depression,	which	 is	 not	 surprising	 given	 that	
these	are	the	most	common	mental	health	problems.	A	minority	had	bipolar	disorder,	





to	 negotiate	 the	 welfare	 system	 and,	 in	 some	 cases,	 appeal	 their	 WCA	 decision.	
Accordingly,	 interviews	were	conducted	with	four	mental	health	advocacy	workers,	a	
Citizen’s	Advice	Bureau	worker,	and	a	former	Ingeus	employee.	The	purpose	of	these	


























































Hence	 it	 covered	 participants’	 experiences	 of	 the	 WCA	 and	 the	 Work	 Programme	
(where	relevant),	their	attempts	to	(re)enter	the	job	market,	the	types	of	jobs	for	which	
they	had	applied,	and	the	responses	of	potential	employers,	as	well	as	any	experiences	




the	 present	 time.	 Thereafter,	 there	 were	 no	 set	 questions	 that	 were	 asked	 of	 all	
participants.	Most	areas	of	interest	included	in	our	topic	schedule	were	addressed	by	
participants,	with	the	aid	of	 interviewer	prompts,	 in	the	course	of	responding	to	our	


























































is	 to	 illustrate	 the	 experiences	 of	 the	WCA	 from	 the	 point	 of	 view	 of	 the	 research	
participants.	This	section	will	begin	by	summarising	the	experience	of	the	assessment	













wash,	 can	 you	 cook,	 can	 you	 do	 this,	 can	 you	 do	 that?”	 And	 as	 far	 as	 she	was	
concerned,	as	far	as	the	assessment	was	concerned,	if	I	could	do	any	of	these	things,	
I	could	tie	my	own	shoelaces,	wash	my	hair,	that	meant	I	was	fit	for	work”	(James)	
The	 first	 ten	 questions	 tend	 to	 focus	 on	 the	 claimant’s	 ability	 to	 undertake	 routine	
physical	tasks.	Hence,	the	WCA	questions	centre	on	the	potential	physical	 limitations	
that	an	individual	may	encounter,	rather	than	any	limitations	they	might	face	as	a	result	
of	 their	 mental	 health	 problems.	Moreover,	 by	 their	 very	 nature,	 the	 symptoms	 of	
mental	 health	 conditions	 can	 be	 intermittent	 and	 fluctuate	 over	 time.	 Thus	 the	
‘snapshot’	 of	 the	 claimant’s	 condition	 captured	 during	 the	 WCA	 may	 not	 be	
representative	of	the	limitations	that	the	individual	might	face	on	a	day-to-day	basis,	
and	hence	their	capability	to	work.	




“I	 think	 that’s	 the	 reason	 I	 failed	 was	 because	 their	 criteria	 weren’t	 capable	 of	
describing	what	I	was	actually	suffering	from	and	that’s	why	I	think	I	failed	the	first	





for	 the	 WCAs.	 The	 majority	 of	 participants	 believed	 that	 their	 assessors	 were	 not	
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she	 may	 have	 been…	 I	 think	 she	 was	 a	 physiotherapist,	 actually;	 do	
physiotherapists…	I	know	it	definitely	wasn’t	a	fully	qualified	doctor,	it	might	have	
been	 a	 nurse	 practitioner.	 They	 didn’t	 seem	 to	 know	much	 about	mental	 health	
anyway”	(Phil)	






















really	play	 it	 thick	once	 they’ve	been	 in	and	out	a	 few	 times,	which	annoyed	me	













Other	participants	 struggled	 to	 know	how	 to	answer	 the	questions	 they	were	asked	
during	 the	WCA.	While	 the	 questions	 asked	 of	 them	 during	 the	 assessment	 appear	




straightforward	questions	asked	during	 the	WCA,	 in	order	 to	ensure	 that	 their	work	
capability	and	welfare	needs	were	fairly	assessed:		
“So	for	example	they	won’t	ask	“How’s	your	concentration?”	They	ask	questions	
that	 will	 conclude	 you	 concentrate,	 for	 example,	 “Do	 you	 watch	 TV?”	 And	
someone	says,	“Yes,	I	watch	TV	all	the	time.”	Then	they	will	conclude	that	your	
concentration’s	fine.	They	might	also	conclude	you	might	not	be	that	depressed	
because	 you’re	 not	 showing	 that	 symptom	 of	 depression,	 which	 is	 lack	 of	















made	by	the	person	who	carried	 it	out.	On	my	form	I	told	her	that…	well	 I	 told	






was	 tearful	 throughout	 the	 assessment	 because	 I	 was	 having	 a	 panic	 attack.	
Obviously	 I	 raised	 that	 at	my	appeal	 and	when	 I	 raised	 that	 at	my	appeal	 the	





















to	 have	 an	 appeal	 afterwards,	 so	 the	 Board	 had	 overturned	 it	 at	 the	
reconsideration	process”	(Andrew,	Advocacy	Worker)	
“February	 2012	 was	 when	 I	 was	 assessed	 and	 then	 they	 turned	 me	 down.	 I	
appealed,	I	won	the	appeal	in	July	2012	and	it	was	all	backdated,	the	money,	the	
extra	allowance	bit	so	 I	got	nearly…	 in	fact	 it	might	have	been	 just	over	£1000	
actually	backdated.	Yes,	I	think	it	was	just	over	£1000.	And	I	was	reassessed	again	







with	 a	mental	 health	 condition.	 However,	many	 of	 the	 participants	 in	 this	 research	
found	 that	 their	 mental	 health	 conditions	 limited	 their	 ability	 to	 undertake	 some	
physical	tasks.	Yet,	the	intermittent	nature	of	many	of	the	conditions	meant	that	while	










the	 system	 is,	 based	 on	 the	 experiences	 of	 the	 participants.	 There	was	 a	 variety	 of	
experiences	from	individuals	in	terms	of	earlier	experience	of	employment.	For	some,	
their	mental	health	condition	had	been	a	life-long	concern	and	other	had	had	sudden	
onset	 of	 mental	 ill	 health	 –	 having	 to	 stop	 working	 immediately,	 often	 leaving	
established	careers	behind.	As	 identified	in	Table	One,	we	spoke	to	a	wide	variety	of	






































that	 attendance	 at	 college	 indicates	 work	 readiness.	 The	 link	 between	 individuals’	
having	control	over	their	work	input	and	mental	health	is	not	acknowledged	by	the	DWP	





The	 ESA	work-related	 activity	 group	 (WRAG)	members	 are	 in	 a	 different	 position	 to	
those	in	the	ESA	support	group	as	they	are	expected	to	attend	work-focused	interviews,	
to	undertake	work-related	activities	such	as	training	or	condition	management	groups.	






the	requirements	of	 individuals	 in	 the	group.	Some	were	expected	to	 ‘check	 in’	with	
Jobcentre	Plus	every	 few	months,	whereas	others	were	expected	 to	engage	 in	more	
formal	activities.			
	
“The	 supposed	 support	 they	 get	 in	 the	 Work-Related	 Activity	 Group	 is	
ridiculously	poor.	I	have	people	that	basically...	what	they’ll	do	is	they’ll	phone	
them.	 They’re	 supposed	 to	 have	 a	 face-to-face	 interview	 every	 couple	 of	
months,	but	 they’ll	phone	them	maybe	once	every	six	months.	“How	are	you	
doing?”	“Oh,	I’m	still	not	doing	that	great.”	“Okay,	fine,	I’ll	phone	you	in	a	bit,”	



















The	 image	 that	 we	 captured	 was	 that	 WRAG	 was	 not	 working	 for	 anyone.	 Many	







For	 those	 individuals	 that	 are	 assessed	 as	 being	 ready	 for	work,	 and	 placed	 on	 Job	












For	 those	 that	 had	 been	 out	 of	 work	 for	 a	 long	 period	 of	 time,	 or	 were	 close	 to	























in	 their	 CVs.	Moreover,	 as	 the	 next	 section	will	 describe	 the	 process	 of	 the	WCA	 is	



















Virtually	 all	 participants	 that	 had	 been	 through	 the	 WCA	 found	 the	 experience	
emotionally	damaging.	The	WCA	frequently	failed	to	adhere	to	appointment	schedules.	























A	 theme	 that	 emerged	 throughout	 the	 research	 was	 the	 experience	 of	 stigma	 for	
participants.	While	discussions	of	mental	health	and	stigma	were	common,	for	most	of	
the	participants,	the	stigma	of	claiming	benefits	or	being	seen	to	be	unemployed	was	a	





























the	 subconscious	 in	 your	mind.	 And	 because	 they	 can’t	 see	 that,	 you	 are	 then	
demonized	-	so	all	the	backlash	is	like	we’re	skiving	off	work,	we	don’t	want	work	





























The	 findings	 of	 this	 section	 indicate	 that	 the	 process	 of	 claiming	 benefits	 and	
undertaking	 the	 Work	 Capability	 Assessment	 lead	 to	 greater	 stress	 and	 worsening	
mental	health.	The	claimants	interviewed	for	this	research	and	the	advocacy	workers	

















There	 is	 some	 evidence	 that	 the	 adverse	 impact	 of	mental	 health	 problems	 on	 the	






stigma	 and	 discrimination	 than	 those	 with	 physical	 health	 conditions	 and	 that	 this	
discrimination	is	built	into	the	WCA.	The	poor	consideration	of	mental	health	is	one	of	
the	factors	that	seems	to	lead	to	the	WCA	exacerbating	existing	MHCs	as	people	with	




Jobcentre	 Plus.	 This	 results	 in	 a	 failure	 to	 present	 a	 coordinated	 approach	 to	 the	
consideration	 of	 health	 and	 whether,	 or	 how,	 return	 to	 work	 is	 possible.	 	 	 Despite	









further	 reduces	 long-term	 employability	 and	 potentially	 increases	 dependency	 of	
benefits.	 Moreover,	 there	 was	 a	 perception	 from	 assessors	 that	 if	 someone	 can	
undertake	voluntary	work	they	can	manage	paid	work.	This	is	a	naïve	perspective.	For	
many	people	with	severe	and	enduring	MHCs,	voluntary	work	maybe	‘as	good	as	it	gets’	


















• There	 needs	 to	 be	 closer	 and	 more	 effective	 contact	 between	 the	 DWP,	
Jobcentre	Plus	and	the	WCA	providers.		




• More	 weight	 needs	 to	 be	 given	 to	 recommendations	 and	 reports	 from	 GPs,	
Psychiatrists	and	other	medical	professionals	working	with	claimants.	




• There	 needs	 to	 be	 greater	 flexibility	 in	 terms	 of	 opportunities	 to	 undertake	
training	whilst	on	ESA	
• There	needs	to	be	acknowledgement	that	engagement	in	voluntary	work	maybe	
as	‘good	as	it	gets’	for	some	people	with	a	MHC	
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